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KEITER, STEPHENS, HURST, GARY & SHREAVES,PC
P.O. BOX 32066
RICHMOND, VIRGINIA 23294-2066

DECEMBER 18, 2014

VIRGINIA LEAGUE FOR PLANNED PARENTHOOD
INCORPORATED

201 N. HAMILTON ST

RICHMOND, VA 23221

VIRGINIA LEAGUE FOR PLANNED PARENTHOOD INCORPORATED:

ENCLOSED IS THE ORGANIZATION'S 2013 EXEMPT ORGANIZATION
RETURN.

SPECIFIC FILING INSTRUCTIONS ARE AS FOLLOWS.,

FORM 990 RETURN:

THIS RETURN HAS BEEN PREPARED FOR ELECTRONIC FILING. IF YOU
WISH TO HAVE IT TRANSMITTED ELECTRONICALLY TO THE IRS, PLEASE
SIGN, DATE, AND RETURN FORM 8879-EOQ TO OUR OFFICE. WE WILL
THEN SUBMIT THE ELECTRONIC RETURN TO THE IRS. DO NOT MAIL A
PAPER COPY OF THE RETURN TO THE IRS. RETURN FORM 8879-EO0 TO
US BY FEBRUARY 17, 2015.

A COPY OF THE RETURN IS ENCLOSED FOR YOUR FILES. WE SUGGEST
THAT YOU RETAIN THIS COPY INDEFINITELY.

VERY TRULY YOURS,

VIRGINIA R. BELCHER




TAX RETURN FILING INSTRUCTIONS

FORM 990

FOR THE YEAR ENDING
JUNE 30, 2014

Prepared for VIRGINIA LEAGUE FOR PLANNED PARENTHOOD
INCORPORATED
201 N. HAMILTON ST
RICHMOND, VA 23221

Prepared by
KEITER, STEPHENS, HURST,GARY & SHREAVES,PC
P.0O. BOX 32066
RICHMOND, VA 23294-2066

Amount due NOT APPLICABLE

or refund

Make check NOT APPLICABLE

payable to

Mail tax return
and check (if
applicable) to

NOT APPLICABLE

Return must be
mailed on
or before

NOT APPLICABLE

Special
Instructions

THIS RETURN HAS BEEN PREPARED FOR ELECTRONIC FILING. IF YOU
WISH TC HAVE IT TRANSMITTED ELECTRONICALLY T0 THE IRS, PLEASE
SIGN, DATE, AND RETURN FORM 8879-EO TO OUR OFFICE. WE WILL
THEN SUBMIT THE ELECTRONIC RETURN TO THE IRS. DO NOT MAIL A
PAPER COPY OF THE RETURN TO THE IRS. RETURN FORM 8879-E0 TO
US BY FEBRUARY 17, 2015.
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IRS e-file Signature Authorization OME No. 1845- 1878
rom 8879-EQ for an Exempt Organization
For calendar year 2013, or fiscal year beginning JUL 1 + 2013, and ending JUN 3 0 =20 E 20 1 3
Qepartment of the Treasury P Do not send to the IRS. Keep for your records.
Intemal Revenus Service P> _Intormation about Form 8879-EO and its instructions Is at

Name of exempt crganization

VIRGINIA LEAGUE FOR PLANNED PARENTHOOD
INCORPORATED

Name and title of officer

PAULETTE M. MCELWAIN, CEO

PRESIDENT AND CEO

[PartT] Type of Return and Return Information (whole Dollars Only)
Check the box for the retum for which you are using this Form 8879-EQ and enter the applicable amount, if any, from the retum. If you check the box
on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the retum being filed with this form was blank, then leave line 1b, 2b, 3b, 4b, or 5b,

whichever Is applicable, blank {do not enter -0-). But, if you entered -0- on the retum, then enter -0- on the applicable line below. Do not complete more
than 1 line in Part I,

mplayer identification number

54-0505873

1a Form 990 checkhere >[X] b Total revenue, if any (Form 950, Part VIll, column (), ne 12) b 3,267,571,
2a Form 990EZ checkhere B[] b Total revenue, if any (Form 890-EZ, line S} | ... ... 2b
3a Form1120POLcheckhere » [ ] b Totaltax(Form1120POLline22) . g
4a Form 990-PF check here bl:l b Tax based on investment income (Form 990-PF, Part VI, line5) .. ... 4b

5a Form 8868 check here P |:| b Balance Due (Form 8868, Part |, line 3c or Part 1), line 8¢)

[Partli | _Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the organization's 2013
electronic retum and accompanying schedules and statements and to the best of my knowledge and belief, they are true, correct, and complete.
further declare that the amount in Part | above Is the amount shown on the copy of the organization’s electronic retum. | consent to allow my
intermediate service provider, transmitter, or electronic retum ariginater (ERQ) to send the organization’s retum to the IRS and to recelve from the IRS
{a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the retum or refund, and {c)
the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct
debit) entry to the financlal institution account indicated in the tax preparation software for payment of the organization's federal taxes owed on this
retum, and the financial institution to debit the entry to this account. To revoke a payment, § must contact the U.S. Treasury Financlal Agent at
1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions involved In the
processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to the
payment. | have selected a personal identification number (PIN) as my signature for the organization’s electronic retum and, if applicable, the
organization's consent to electronic funds withdrawal.

Officer's PIN: check one box only

[X11authorize KEITER, STEPHENS, HURST, GARY & SHREAVES , PC to enter my PINI 54050 |
ERO firm name Enter five numbers, but

do not enter all zeros

as my signature on the organization's tax year 2013 electronically filed return. If | have indicated within this retum that a copy of the return
is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also autherize the aforementioned ERQ to
enter my PIN on the return’s disclosure consent screen.

:l As an officer of the organization, | will enter my PIN as my signature on the organization’s tax year 2013 electronically filed retumn. If | have
indicated within this retum that a copy of the retumn is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State
program, | will enter my PIN on the retum’s disclosure consent screen.

Dfficer's signature Date

] Part MM | Certification and Authentication

EROQ's EFIN/PIN. Enter your six-digit electronic filing identification

number {EFIN) followed by your five-digit self-selected PIN. [ 54522423060 |

do not enter all zeros

I certify that the above numeric entry is my PIN, which is my signature on the 2013 electronically filed return for the organization indicated above. |
confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modemized e-File (MeF) Information for Authorized IRS
e-file Providers for Business Retumns,

ER('s signature I Date

ERO Must Retain This Form - See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So

LHA For Paperwork Reduction Act Notice, see instructions. Form 8879-EQ {2013)
10-01-13

14431218 759400 708620_000 2013.05020 VIRGINIA LEAGUE FOR PLANNED 708620_1



990 Return of Organization Exempt From Income Tax e
Form Under section 501{c), 527, or 4947(a}{1) of the Internal Revenue Code (except private foundations) 20 1 3
Department of the Trasasury P Do not enter Social Security numbers on this form & It may be made public. [~ Open to Public
internal Revenue Senvice P Information about Form 980 and its Instructions is at Inspection

A For the 2013 calendar year, or tax year beginning JUL 1, 3 and ending 014

B chekit |G Name of organization

weled® | VIRGINIA LEAGUE FOR PLANNED PARENTHOOD

thaee | INCORPORATED

D Employer identification number

Bimge | Doing Business As 54-0505973
i Number and street (or P.0. box if mail is not defiverad to street address) Room/suite | E Telephone number

(Jiez- [ 201 N. HAMILTON ST 804-355-4358
renanded City or town, state or province, country, and ZIP or foreign postal code G Gmoaareceipta $ 3,283,952,

[Jag™= | RICHMOND, VA 23221

SAME AS C ABOVE

F Name and address of principai officer PAULETTE M. MCELWAIN

| Tax-exempt status: [ X1 501(c)(3) L 501(c) ( ) (insert no.) [__T 4947(a)(3) or [ 527

J Website: p WAW . VLPP .ORG

Hia) Is this a group retum

H(b) Ars anl subordinates innludcd?DYes |:| No

If *"No," attach a list. {see instructions}

H{c) Group exemption number B

| L Year of formation; 194 O] m State of legal domicile: VA

K _Form of organization: | L] Corporation || Trust :l Association |:| Other
[Part 1] Summary

1 Briefly describe the organization's mission or most significant activities: TO PROVIDE A PROGRAM OF FAMILY
PLANNING AND RESPONSIBLE HUMAN SEXUALITY TO THE ENTIRE COMMUNITY

Check this box P> L_| if the organization discontinued its operations or disposed of more than 25% of its net assets.

8 Contributions and grants {Part ViIl, line 1h)

L

o

=

a

g 2

2| 3 Number of voting members of the goveming body (Part VI, line 1a) 3 18

3 4 Number of independent voting members of the goveming bady (Part VI, line 1b) S e . 18

#| 5 Total number of individuals employed In calendar year 2013 (Part V,line2a) .. [§ 49

Z| 6 Total number of volunteers (estimate If necessary) . RO - S ) T LE)

g 7 a Total unrelated business revenue from Part Vill, column (C). line 12 OO = N il Y f 1 0.
b Net unrelated business taxable income from Form 990-T, IN@ 34 ..o, | 7B 0.

Prior Year Current Year

0,781. 1,394,607,

18 Total expenses. Add lines 13-17 (must equal Part IX, column (&), ine 25)

@ | ¥ LUNTHOULONS sl i A al L VI 0 I et ieatts b eeeeeneeenaens L

£| 9 Program service revenue (Part Vill fne2g) ... 1,654,204.] 1,833,318,

é 10 Investment income (Part VIll, column (A}, ines 3, 4,and 7d) ... 22,254, 39,646.
11 Other revenue (Part VIll, column (A}, lines 5, 6d, 8c, 9¢, 10c, and 11e) . 0. 0.
12_Totai revenue - add lines 8 through 11 {must equal Part Vill, column (A}, line 12) _....... 3,117,235, 3,267,571.
13 Grants and similar amounts paid (Part IX, column (A), ines1-3) . 0. 0.
14 Benedits paid 1o or for members (Part IX, column (&), line4) 0. 0.

@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A}, lines 510) . 1,478,728. 1,623,013.

£ | 18a Professional fundraising fees (Part IX, column (A), line 11e) . 0. 0.

§ b Total fundraiging expenses (Part IX, column (D), line 25) P 192,807.

W 117 Other expenses (Part IX, column (A}, lines 11a-11d, 11f-24e) 1,595,569. i,812,757.

3,

074,297. 3,435,770,

— 19 _Revenue less expenses. Subtract line 18 fram line 12 ..., 42, 942, -168,199.
53 Bepinning of Current Year End of Year
£5020 Total assets (Part X, Ine 16) ... 5,531,462, 5,330,708,
<o 21 Total kabilities (Part X, 1€ 26) ..o, 1,274,689, 1,181,143,
25( 22 Net assets or fund balances. Subtract line 21 from line 20 ... 4,256,773. 4,149,566.
['Fart ignature Bloc

Under penatties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
trug, comect, and complate. Declaration of preparer (other than officer) is based o ail information of which preparer has any knowledge.

} Stoature of officer

sign Late
Here PAULETTE M. MCELWAIN, PRESIDENT AND CEO
Typ& or print name and tile _
Print/Typa preparer's name Praparer's signature Date theet |_J| PTIN
Paid VIRGINIA R. BELCHER 2,,,1,,,2.0@ P00421964

Preparer | Firm'snams _p KEITER, STEPHENS, HURST,GARY & SHREAVES, PC

Firm's EIN 54-1631262

Use Only [Fim'saddress),. P.O. BOX 32066
RICHMOND, VA 23294-2066

Phoneno, {804 )747-0000

May the IRS discuss this return with the preparer shown above? (see instructions) ... . . [Xlves L JNo
332001 102013 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2013)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



VIRGINIA LEAGUE FOR PLANNED PARENTHOOD

Form 990 (2013) INCORPORATED 54-0505973 Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response ornotetoany lineinthis Part I ... e |:|

1 Briefly describe the organization's mission:
TO PROVIDE A PROGRAM OF FAMILY PLANNING AND RESPONSIBLE HUMAN
SEXUALITY TQ THE ENTIRE COMMUNITY THROUGH EDUCATION, ADVOCACY AND
HEALTH CARE SERVICES.

2 Did the organization undertake any significant program services during the year which were not listed on
e T S | (=% -4 | 17
If "Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? DYes |I| No
If “Yes," describe these changes on Schedule O,

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c){4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.

4a (Code: } (Expenses $ 2:5551370- including grants of $ } (Revenue$ 2,453;880-)
REPRODUCTIVE HEALTH SERVICES - 15,348 PATIENTS SERVED

ab  (Code: ) (Expenses § 383,151. iendinggmisors ) {Rovenue $ 285,656.)
PUBLIC AFFAIRS AND EDUCATION - PROMOTE THE QORGANIZATION'S SERVICES AND
EDUCATE THE PUBLIC ON THE ISSUES RELATED TO REPRODUCTIVE HEALTH AND
RIGHTS

4c  (Code: } (Expensas § 114,138, incudinggantsats ) (Revenue § )
HEALTH EDUCATION SERVICES - 481 PEOPLE SERVED THROUGH WORKSHOPS AND
EDUCATIONAL PROGRAMS AT CHURCHES, CLUBS AND SCHOOLS

4d Other program services (Describe in Schedule Q.)
(Expenses § including gronts of § } {Rovenue $ )
4e Total program service expenses P 3,052,659,

Form 990 (2013)
322002

10-29-13

2
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VIRGINIA LEAGUE FOR PLANNED PARENTHOQOD

Form 990 (2013 INCORPORATED 54-0505973 Page 3
Part IV [ Checklist of Required Schedules
Yes | No
1 |s the organization described in section 501(c)(3} or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A . 1 | X
2 |s the organization required to complete Scheduie B Schedule of Conrn‘bufors? 121X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candldates for
public office? If "Yes," complete SCHEAUIE G, PAI ., || ... ... o————— 3 X
4 Section 501(c){3) organizations. Did the organization engage in lobbylng activities, or have a section 501¢h} election in effect
during the tax year? If *Yes," complete Schedule C, PArtIl || | .. . .. ..o 4 | X
S Is the organization a section 501(c)(4), 501(c){5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197? If *Yes," complete Schedule C, Partitf | .. L5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the rtght to
provide advice on the distribution or investment of amounts in such funds or accounts? If *Yes," complete Schedule D, Part! | 6 X
7 Did the organization receive or hotd a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes, " complete Schedule O, Partt, . . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If *Yes,* complete
Schedule D, Partitl . ... 18 X
9 Did the organization report an amount tn F'art X Iine 21 for escrow or custodial account Ilabilrty, serveasa custodtan for
amounts not listed in Part X; or provide credit counseling, debt management, credit repalr, or debt negotiation services?
If *Yes," complete Schedule D, Part iV 9 X
10 Did the organization, directly or through a refated organization. hold assets tn temporanly restricted endowments. pennanent
endowments, or quasi-endowments? if "Yes," complete Schedule O, Part V. 10| X
11 If the organization’s answer to any of the following questions is *Yes," then complete Schedule D, Parts VI, VII, VIII, X, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 f *Yes, " complete Schedule D,
FBILVE ....ceoeiseisstrammensensseosineesssssnssansss sons ARS8 s SRR 4SS RIRIIRe oo S e e e TS o | 110 | X
b Did the organization report an amount for investments - other securities in Part X, line 12 that Is 5% or more of its total
assets reported in Part X, line 167 If “Yes," compiete Schedule D, Partvit ] X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reporied in Part X, line 167 If "Yes," complete Schedule D, Part Vit . 111 X
d Did the organization report an amount for other assets in Part X, ling 15 that Is 5% or more of its total assets reported tn
Part X, tine 167 If *Yes,* complete Schedule D, Part IX i 1100 X
e Did the organization report an amount for other Ilabilitles in F'art X !ine 25? lf "Yes. complete Schedule D Part X __________________ 1ie X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? Iif "Yes,” complete Schedule D, Part X 1| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If *Yes, " complete
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered “No" to line 12a, then compieting Schedule D, Parts Xl and X!l is optional | 12b X
13 Is the organization a school described in section 170(BJ(1)(A)(I)? /f "Yes,” complete Schedule € i 1 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . 114a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralslng, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," compiete Scheduie F, Parts fand IV . | 14D X
15 Did the organization report on Part IX, column {A), line 3 more than $5 000 of grants or other assietance to or for any
foreign organization? If Yes," complete Schedule F, Parts lland IV . e, |15 X
16  Did the organization report on Part X, column (A}, line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If *Yes," complete Schedule F, Parts ifand IV e I X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraielng eervlces on Part |x
column (A), lines 6 and 11e? if "Yes," complete Schedufe G, Part! .17 X
18 Did the organization report more than $15,000 total of fundraising event grose Income and contnbutlons on Part VIII tines
1c and 8a? if "Yes," complete Schedule G, Partif e X
19 Did the organization report more than $15,000 of gross |noome from gamlng actlvities on Part VIII Iine Qa? If ‘Yes
complete Schedule G, Partf .. .. RSSO I X
20a Did the organization operate one or mere hospital faoilitlee? If 'Yes, compiere Schedule H ________________________________________________ 20a X
b _If "Yes" to line 203, did the organization attach a copy of its audited financial statements tothisretum? ... 20b
Form 990 (2013)
332003
10-28-13
3
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VIRGINIA LEAGUE FOR PLANNED PARENTHOOD

Form 990 (2013) __INCORPORATED 54-0505973 page4d
[Part IV ] Checkiist of Required Schedules (confinued}

Yes | No
21 Did the crganization report more than $5,000 of grants or other assistance to any domestic organization or
govemment on Part IX, column (A), line 17 /f *Yes, " complete Schedule |, Perts fand 21 X
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part IX,
column (A), line 27 If "Yes," complete Schedule |, Parts land lll | . . .| 22 X

23 Did the organization answer "Yes® to Part VIl Section A, line 3, 4, or 5 about compensation of the organization's cument
and former cfficers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete
Scheduled | .. .. | 28 X

24a Did the organlzation have a tax exernpt bond lssue with an outstandlng principal amount of mare than $100 000 as of the
last day of the year, that was lssued after December 31, 20027 /f "Yes, " answer lines 24b through 24d and complete

Schedule K. If "No*, gotoline 25a vt | 208 X
b Did the organization invest any proceeds of taxexempt bonde beyond a temporary period exceptlon'? _________________________________ 24b
¢ Did the organization maintaln an escrow account other than a refunding escrow at any time during the year to defease

any tax-exemptbonds? . T Ty ., |

d Did the organization act as an "on behalf of' issuer for bonds outstanding at any tlme during the year?
25a Section 501(c){3) and S01{c}{4) organizations. Did the organization engage in an excess benefit transaction wath a
disqualified person during the year? /f "Yes," complete Schedule L, Part! ... | 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a diequallfied person in a prior year. and
that the transaction has not been reported on any of the organization’s prior Forms 950 or 990-EZ7 If *Yes,” complete
SCREAUIB L, PAMTE | | ooooeoeeereeneeeeeesesisasiesstseseeneceesss s eeas s ssees st seseese e et eeeresses s eeeseseseeeeeoe oo, | 25D X
26 [Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If so,
complete Schedule L, Partll . el | 28 X
27 Did the organization provide a grant or other asslstanoe to an offlcer dlrector. trustee key employee substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlied entity or family member

| 249

of any of these persons? if "Yes," complete Schedule L, Part i e | o X
28 Was the organization a party to a business transaction with one ot’ the followlng partlee (eee Schedule L, Part IV
Instructions for applicable filing thresholds, conditions, and exceptions):
a Acument or former officer, director, trustee, or key employee? if “Yes," complete Schedule L, ParttV 28a X__
b Afamily member of a current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustes, or direct or indirect owner? /f "Yes," complete Schedule L, Part IV i | 2Be X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes, " complete Schedule M o l2e |l X
30 Did the organization receive contributions of art, historical treasures, or other simitar assets, or qualified conservation
contributions? if *Yes," complete Schedule M S I X
31 Did the organization liquidate, terminate, or dlesolve and cease operatlons?
If *Yes," complete Schedule N, Parti R - X
32 Did the organization sell, exchange, dispose of or transfer more than 25% of its net assete?!f 'Yes, complete
Schedule N, Parttl .. .. S I - X
33 Didthe organlzatlon own 100% of an entlty dlsregarded as separate frorn the organlzatlon under Regulations
sections 301.7701-2 and 301.7701.37 /f “Yes," complete Schedule R, Part! OO < | X
34 Was the organization related to any tax-exempt or taxable entity? if “Yes," complete Schedule H Part l'l' m orlv and
PAITVLIINE T ..ooooeeeoeceeesevecsssesseemsasssmsssesse sttt aes e e o104 12 4100t ee oo oo oo e oo eeeeeeeeeeeeoeeee. 34 X
35a Did the organization have a controlied entity within the meaning of section 512(b){(13)? 35a X
b If*Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b){13)? /f "Yes," complete Schedule R, Part V,line2 35h
36 Section 501(c)3) organizations. Did the organization make any transfers to an exempt non-chantable related organlzatlon?
If “Yes," complete Schedule R, Part V, line 2 R - X
37 Did the organization conduct more than 5% of its actrvities through an entlty that ls not a related organlzatlon
and that is treated as a partnership for federal income tax purposes? i/ "Yes, " complete Schedule R, PartVl e - 4 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule © ..o 33 | X
Form 990 (2013)
332004
10-28-12
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VIRGINIA LEAGUE FOR PLANNED PARENTHOOD

Form 980 (2013) INCORPORATED _ 54-0505973 page§
taternents Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note toany linein thisPart v .o ]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . ., ..o, |18 ?I
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ... .............cc. 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to prize winners? , o i oo i ree | 16| X
2a Enter the number of employees reported on Form W 3 Transmltta! of Wage and Tax Statements.
filed for the calendar year ending with or within the year covered by this returmn 28 49
b If at least one is reported on line 2a, did the organization file all required federal employment tax rerums? el X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to @-file {see Instructions) ... ... . ..
3a Did the organization have unrelated business gross income of $1,000 or more during the year? Ja X
b If "Yes,” has it filed a Form 980-T for this year? if "No, " to line 3b, provide an explanation in Schedufe O ] %
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? .................. | 48 X
b If “Yes," enter the name of the foreign country: »
See Instructions for filing requirements for Form TD F 80-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? | ... .................. | 58 X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ., . ................. | 5b X
¢ Iif"Yes," to line 5a or 5b, did the organization file Form 8886-T7? ... . LSc
6a Does the organization have annual gross receipts that are nomally greater than $100 000 and dld the organlzatlon solicrt
any contributions that were not tax deductible as charitable contributions? .. R | X
b If "Yes," did the organization include with every solicitation an express statement lhat such contnbutlons or gafts
were not tax deductible? e ome s Ve S B e e vman s wliasichbirenoe | OO
7 Organizations that may receive deductlble contrihutlons under seetlon 17D(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided io the payor? | 7a X
b If “Yes," did the organization notify the donor of the value of the goods or services provided? ... i LB
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requlred
to file Form 82827 ................ RTUTTR I | - X
d If "Yes," indicate the number of Fon'ns 8282 ﬂled dunng the YOar i S gaddg | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums cn a personal benefit contract? ... . i) X
{ Did the organization, during the year, pay premiums, directly or indirectly, on a perscnal benefit contract? _....................... i X
g |f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requlred? )
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C7 | 7h
8 Spenscring organizations maintaining donor advised funds and section 509{a}{3) supporting organizations. Did the supporting
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
8 Sponsoring organizations maintaining donor advised funds.
a Did the crganization make any taxable distributions under section 49662 Sa
b Did the organization make a distribution te a donor, donor advisor, or related person? . ... i, 1 8B
10 Section 501{c)}{7) organizations. Enter:
a [nitiation fees and capital contributions included on Part VIli, line 12 . O |
b Gross receipts, included on Form 990, Part VIlI, line 12, for public use of club facilnles __________________ 10b
11 Section 501{c)}{12) organizations. Enter:
a Gross income from members orshareholders | .. . ... .. s 11a
b Gross income from other sources (Do not net amounts due or pald to other sources against
amounts due or received froM INBML) .. e 11b
12a Section 4847{a){1) non-exempt charitable trusts. Is the organization filing Form 890 in liey of Form 10417 | 128
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year .................. | 12b
13  Section 501(c){29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in More than one State? e eeeies s eeis 13a
Note, See the instructions for additional information the organization must report en Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified healtn plans . . . 13b
¢ Enterthe amount of reServeS 0N NANG |, ... ........cccoinrienierisiniiee e e ea s ecsre s 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? ... ST I I I | X
b_If "Yes," has it filed a Form 720 to report these payments? /f "No, " provide an explanation in Schedule 0 .............................. 14b
Form 990 (2013)
232008
10.28-12
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VIRGINIA LEAGUE FOR PLANNED PARENTHOOD

Form 990 2013) INCORPORATED 54-0505973  page6
overnance. Management, and Disclosure For each “Yes* response fo fines 2 through 7b below, and for a “No" response

{o line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check If Schedule O containg a response or note o any line_in this Part Vi
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the goveming body at the end of thetaxyear | | 1a 18|
if there are material differences in voting rights among members of the governing body, or if tha governing
body delegated broad authority to an exacutive committea or similar committes, explain in Schedule 0.
b Enter the number of voting members included in line 1a, above, who are independent ... . ... 1b 18
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? . ........... el I
3 Did the organization delegate control over management duties customarily perfonned by or under the dlrect supen.rision
of officers, directors, or trustees, or key employees to a management company or other person? ...

4 Did the organization make any significant changes to its goveming documents since the prior Form 990 was ﬁled? e
5
6

5 Did the organization become aware during the year of a significant diversion of the organization's assets? .. ...
6 Did the organization have members or stockholders? . .. ...
7a Did the crganization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the goveming body? | v 1 7a
b Are any govemance decisions of the organlzatlon reserved to (or sub]ect to approval by) members, stockholders. or
persons other than the goveming body? . 7b
8 Did the organization contemporaneously document the mealmgs held or Wl'lllel'i actlons undertaken durmn Iha yaar hy lha followmu
a The govemning body? S e eSS OO~ PR e I - |
b Each committes with authority to ar:t on behalt‘ of the goveming body? | 8b
9 Is there any officer, director, trustee, or key employes fisted in Part VII, Section A who cannot be reached at the
organization's mailing address? if "Yes, " provide the names and addresses in Schedule O ............... T X
Section B. Policies (This Section 8 requests information about policies not required by the Internal Revenue Code )

CT - T i - ] T

P4

Yes | No
10a Did the organization have local chapters, branches, or affiliates? ... e, | 02 X
b If “Yes," did the organization have written policies and procedures govemlng the activitles of suoh chapters, afﬁllates.
and branches to ensure their operations are consistent with the organization's exempt purposes? . ... .ok |
11a Has the organization provided a complete copy of this Form 990 to all members of its goveming body before t‘ Ilng the form? 11a | X
b Describe in Schedule O the process, if any, used by the organization to review this Form 890.
12a Did the organization have a written conflict of interest policy? ¥ "No,"go to fine 13 | 122l X
b Woere officars, directors, or trustees, and key employees required o disclose annually interests that could givs risa lu confllcts? 12h| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " describe
inSchedule OROW thIS WBS ONB | .. oo eee e e s ee e m s see ettt bt emss s en s msssansennans 12¢| X
13 Did the organization Nave @ W e WhlSH e oW PO Y T e e oo e et ettt e e 13 }_(_
14 Did the organization have a written document retention and destruction pollcy? . 114 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official ..., | 1581 & [
b Cther officers or key employees of the organization ........... avermerases AN BE R R s s sorihursansranssnes 1T X

If "Yes" to line 15a or 15b, describe the process in Schedule 0 (see Instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar amangement with a
taxable entity during the year? . . | 182 X
b If "Yes," did the organization follow a wntten policy or procedure requinng the organization to evaluate its participatlon
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's

exempt status with respect to such aman@ements? ... .. 16b
Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed P> NONE
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 980, and 990-T (Section 501{c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Own website IE Another's website IJ_LI Upon request D Other {explain in Schedule O)
19 Describe in Schedule O whether {and if so, how), the organization made its goveming documents, conflict of interest policy, and financial
statements available to the public during the tax year.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: P
THE LEAGUE'S OFFICE - B804-355-4358

201 N, HAMILTON ST., RICHMOND, VA 23221
332008 10-29-13 Form 990 (2013)
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VIRGINIA LEAGUE FOR PLANNED PARENTHOOD

Form 990 (2013) INCORPORATED _ 54-0505973  page?
ompensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
[

Check if Schedule O contains a response or note to any line in this Part Vil
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organtzation's tax year.

® st all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E}, and (F) if no compensatlon was paid.

® |ist ali of the organization's current key employees, if any. See instructions for definition of "key employee.”

® |jst the organization’s five cuffeat highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
ahle compensation {(Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC} of more than $100,000 from the organization and any related organizations.

@ List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

® |ist all of the organization's former directors or trustees that received, In the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations,

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

D Check this box if neither the arganization nor any related crganization compeénsated any current officer, director, or trustea.

(A {B) (C) D) €} "
Name and Title AVrage | oot e O i ane Reportable Reportable Estimated
hours per | box, unless person Is both an compensation compensation amount of
week Sliceriond 3 dectoriinisles) from from related other
(list any ﬁ the organizations compensation
hours for = I3 organization (W-2/1099-MISC) from the
related | g § ] (W-2/1099-MISC) organization
organizations| £ | 3 g g and related
below |22, B g5l = organizations
ine} |S[Z g (85| 3
(1) CATHERINE B, STRAUSS 1.00(| | B -
CHAIR X X 0. 0. 0.
{2) DR. ELLEN BROCK 1.00
DIRECTOR X 0. 0. 0.
(3) DR. MARILYN ERICKSON 1.00
DIRECTOR X 0. 0. 0.
(4) DR, PAULINA HIDALGO 1.00
DIRECTOR X Q. 0. 0.
(5) DR. PONJOLA CONEY 1.00
DIRECTOR X 0. 0. 0.
(6) GENA BOYLE 1.00
DIRECTOR X 0. 0. 0.
(7) GREGORY SUSKIND 1.00
TREASURER X X 0. 0. 0.
(8) MADGE BEMISS 1.00
DIRECTOR X 0. 0. 0.
(9) MARY ZAYDE ZEUGNER 1.00
DIRECTOR X 0. 0. 0.
(10) PAULETTE M, MCELWAIN 40.00
PRESIDENT/CEO X X 119,816. 0. 0.
{11) REBECCA NEALE 1.00
VICE CHAIR X 0. 0. 0.
(12) TOM SHIELDS, PHD 1.00
DIRECTOR X 0. 0. 0.
(13) VINEETA SHAH 1.00
DIRECTOR X 0. 0. 0.
(14) MINDY B, LOISELLE 1.00
DIRECTOR X 0. c. 0.
(15) KATHLEEN HOLMAN 1.00
DIRECTOR X c. 0. 0.
(16) DR, CHRISTINE ISAACS 1.00
DIRECTOR X 0. 0. 0.
(17) ALINA MASSEY 1.00
DIRECTOR X 0. 0. 0.
332007 10-26-13 7 Form 990 (2013)
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VIRGINIA LEAGUE

FOR PLANNED PARENTHOOD

Form 990 (2013) INCORPORATED 54-0505973 Page8
| I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) H < o)] € {F)
Narme and title Average | o OBliON one Reportable Reportable Estimated
hours per | pox, uniess person s both an cempensation compensation amount of
week | officor and a director/inistee) from from related other
istany |3 the organizations compensation
hours fer -«% b organization {(W-2/1099-MISC) from the
related | 5 | & 3 (W-2/1099-MISC) organization
organizations| 2 g E e and related
below |31=], H ad 2 organizations
ine) 1512 |E|5 (28]
{18) JENIFFER MCCLELLAN 1.00
DIRECTOR X 0. 0. 0.
(19) MARY M, H, PRIDDY 1.00
DIRECTOR X 0. 0. 0.
1B SUB-OMI ... e essseers oo > 119,816. 0. Q.
¢ Total from continuation sheets to Part VI, SectionA . . . » 0. 0. 0.
d_Total {add lines 1band 1¢) ... . - 119,816. 0. 0.
2 Total number of individuals (mcludlng but not llmited to those Iisted above) who received more than $100,000 of reportable
compensation from the organization P 1
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If “Yes," complete Schedule J for Such Indiidual ||| | . . ... |3 X
4 Forany individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 # "Yes," complete Schedule J for such individual = L4 X
5 Did any person listed on line 1a recelve or accrue compensation from any unrelated organization or indivldual ior services
rendered to the organization? If "Yes, " complete Schedule Jforsuchperson ... | 8 X

Section B. Independent Cantractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.

(A) {B) {C
Name and business address NONE Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received mare than
$100,000 of compensation from the organization 0
Form 980 (2013)

332008

10-26-13
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VIRGINIA LEAGUE FOR PLANNED PARENTHOQOOD

Form 990 (2013) INCORPORATED 54-0505973 pPage9
| Eart !lii | Statement of Revenue
Check i Schedule O contains a response ornote toany line inthiSPart VI ... L]
{8} (]
Total revenue Related or Unrelated Revenug exclyded
exempt function business ro?e}:atrou U
I8 revenue revenue 512-514
82( 1a Federated campaigns 1a
5 3| b Membershipdues .. 1b
g_;“g ¢ Fundraisingevents . .. . .. ic
GE| o Relatedorganizations . .. ... 1d
gE e Govemment grants (contributions) 18
é‘g £ All other contributions, gifts, grants, and
Eg similar amounts not included above 1#|l,394,607.
%-g g Noncash contributions Inctuded in lines 1a-11: $ 3 6 T 9 2 4 .
OG| h TotalAddlinestaM ... ... ... » 1,394,607,
Business Code|
¢ | 2a WOMEN'S CLINIC INCOME $00099 |1,833,318.[1,833,318.
I
c
Eg |
B e
& f All other program service revenue ..
g Total. Addlines2a2f . e » 1,833,318,
3  Investment income (!ncludlng dividends, interest, and
other similar 3MOUNtS) ... _............c.corvocrrroree, > 9,904. 9,904.
4  Income from investment of tax-exempt bond proceeds P
5 ROVAWMIES ......ccoveeririoniesireresssrie s e s st sas s >
{i) Real {i) Personal |
6a Grossrents .. ...
b Less:rentalexpenses . ..
¢ Rentalincome or{loss) . .
d Netrentalincome or (I058) .....oiiiiiiiciiiienes P
7 a Grass amount from sales of | (i) Securities {if) Other
assets other than inventory 46,123.
b Less: cost or other basis
and sales expenses . ... 0.] 16 ] 381.
¢ Gainor(loss) . .. . 46,123.]-16, 381.
d Net gain or (loss) . . .. P 29,742. 29,742.
o | B8 a Grossincome from fundraislng events (nnt
g including $ of
E contributions reported on line 1¢). See
5 PartiV,ine 18 _.....comrrrirrrrirs @
g b Less:directexpenses . ... . b
¢ Net income or (loss) from fundraislng events ............... »
9 a Gross income from gaming activities. See
PartIV,line19 | . ... @
b Less:direct expenses b
¢ Net income or (loss) from gamlng activrtles .................. »
10 a Gross sales of inventory, less retums
andallowances .. . ... ... @
b Less:costofgoodssold ... ... b
c_Net income or {loss) from sales of inventory ... B
Miscellaneous Revenue Business Code|
1Ma
b
c
d Allotherrevenue ... ...
o Total Addlines 19a11d . ... >
12  Total revenue. Seainstructions. ... > §,237:571-|1-333,313- 0. 39,646,
10-26-13 Form 990 (2013)
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VIRGINIA LEAGUE FOR PLANNED PARENTHQOD
Form 990 {2013) _INCORPORATED
| Part IX | Statement of Functional Expenses

Section 501{c)(3) and 501{c)4) organizations must complete all columns. All other organizations must complete column {A).

54-0505973 page 10

Check it Schedule O contains a response ornote to any linein this Part IX ..........oc.cooviieiccenseisiieeeens,
A

Do not include amounis reported on lines 6b,
7b, 8b, 9b, and 10b of Part Viil.

Total expenses

Program service
expenses

{C)
Management and
general expenses

Fundraising
expenses

1

2

3

F-S

10
11

o o ad oo

12
13
14
15
16
17
18

19

YENESB

o a6 oo

Grants and other assistance to governments and
organizations in the United States. Sea Part IV, lina 21

Grants and other assistance to individuals in
the United States. See Part IV, line 22

Grants and other assistance to govemments,
organizations, and individuals cutside the
United States. See Part iV, lines 15and 16

Benefits paid to or formembers . ...

Compensation of current officers, directors,
trustees, and key employees . .. ..

130, 266.

78,160.

32,566,

15,540.

Compensation rot included abeve, to disqualified
persons (as defined under section 4958(f)(1)) and
persens described in saction 4958(c}(3)(B) _ .

Other salaries and wages . .......................

1,279,392,

1,202,044,

38,645.

38,703.

Pension plan accruals and contributions (include
section 401(k) and 403(b) employar contributions)

Otheremployee benefits . ... ...

106,660,

97,312,

3,942.

5,406.

Payroll taxes ...

106,695.

97,91l.

5,172.

3,612,

Fees for services (non-employees):
Management

Legal

45,833.

45,833,

55,448.

29,200.

21,635.

4,613.

LOBBYING .. coiiionimiiisis: St st ot

Professional fundraising sarvices. See Part IV, lina 17

Investment managementfees ..

Other. (! ling 11g amount exceads 10% of line 25,
column (A) amount, list lina 11g expenses on Sch 0.}

123,855,

48,863,

11,783.

63,209,

Advertising and promotion

27,798.

27,799,

Office expenses ...

40,300.

34,848.

4,533.

919.

Information technology

Royaities

Travel

24,643.

21,886.

2,687.

70,

Payments of travel or entertainment expenses
for any federal, state, or local pubiic officials

Conferences, conventions, and meetings

25,810.

9,423,

6,603.

9,784.

Interest

48,036,

40,831.

4,803.

2,402.

52,545.

48,413,

2,755.

1,377.

145,010.

123,822.

14,3089.

6'879-

Insurance

70,309.

68,140,

1,446.

723.

(Other expanses. Itemize expenses not covered

above. (List miscallangous expenses in ling 24s. If line
248 amount exceads 10% of line 25, column (A)
amount, list line 248 expenses on Schedule 0.) .

MEDICAL SUPPLIES

575,065,

575,065.

GRANT EXPENSE

200,000.

170,000.

20,000.

10,000.

REPAIRS AND MAINTENANCE

132,942,

117,368,

8,782,

6,792.

LABORATORY FEES

63,498.

63,498,

All other expenses

181,664.

152,243.

10,643,

18,778.

Total functional expenses. Add lines 1 through 248

3,435,770,

3,052,659,

190,304.

192,807.

Joint costs. Complete this line cnly if tha organization
reported in column (B) joint costs from a combined
aducaticnal campaign and fundraising solicitation.
Check here g it following SOP 98-2 (ASC 956.720)

332010 10-28-13
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VIRGINIA LEAGUE FOR PLANNED PARENTHOOD

INCORPORATED

54-0505973 Page"

[Part X [Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X

{A)
Beginning of year

e
End of year

Assets

Cash - non-interest-bearing
Savings and temporary cash lnveslments
Pledges and grants receivable,net ... ...,
Accounts receivable, NB | | ... .
Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Patllof Schedule L ... e e e sraes
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c){3)(B}, and contributing
employers and sponsoring organizations of section 501(c){9) voluntary
employees’ beneficiary organizations (see instr). Complete Partll of Sch L |
7 Notes and loans receivable, net
8 Inventories for sate oruse e epinibins
9 Prepaid expenses and deferred chalges
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D . | 10a 4,716,164.

h & ON =

743,332,

305,714.

173,725.

227,847.

23,749.

LRI AL S

84,279.

30,004.

30,411.

58,203.

o ||

22,806,

b Less: accumulated depreciation 10b 746,630.

3,979,194.

10¢c

3,969,534.

Investments - publicly traded securities ...
Investments - other securities. See Part IV, line 11 |
Investments - program-related. See Part 1V, line 11
Intangible assets ...
Other assets. See Part IV, Ilne11

1
12
13
14
15

16__Total assets. Add lines 1 through 15 (must equal Ine 34)

Liabllities

Net Assets or Fund Balances

332011

11

514,058,

12

674,333,

13

14

29,157,

15

15,784,

5,531,462,

Accounts payable and accrued eXpensSes | ...
Grantspayable | e e
19  Deferred revenue
20 Tax-exempt bond Iiabilltles
21 Escrow or custodial account liability. Complete Part IV of Schedule D ____________
22 Loans and other payables to current and former officers, directors, trustees,
key employees, highest compensated employees, and disqualified persons.
Complete Part Ul of Schedule L
23 Secured mortgages and notes payable to unrelated thlrd parlies __________________
24 Unsecured notes and loans payable to unrelated third parties . . ...
25 Other liabilities {including federal income tax, payables to related third
partles, and other liabilities not included on fines 17-24). Complete Part X of

Schedule D

17
18

26 Total liabilitles. Add lines 17 through 25

16

5,330,708.

130,731,

17

172,950.

18

18

21

1,143,958,

1,008,192,

2B

1,274,689,

B8

1,181,142,

Organizations that follow SFAS 117 (ASC 958}, check here - (X] and
complete lines 27 through 29, and lines 33 and 34.
27  Unrestricted Net asSets | .. ......ccoiieiieeeee s eessas et
28 Temporarily restricted netassets ..
29 Permanently restricted net assets
Organizations that do not follow SFAS 1 17 (ASG 958), check here ) Ij
and complete lines 30 through 34.
30 Capital stock or trust principal, or current funds ...
31 Paid-in or capital surplus, or land, building, or equipment fund ________________________
32 Retained eamings, endowment, accumulated income, or other funds
33 Total net assets or fund balances . ..

34 Total liabitities and net assets/fund balances

3,529,387,

3,544,469,

727,386,

605,097.

BB

4,256,773,

4,149,566,

5,531,462,

RIBIB[2|S

S,

10-28-13

14431218 759400 708620_000
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VIRGINIA LEAGUE FOR PLANNED PARENTHOOD

Form 990 (2013) INCORPORATED 54-0505973 page12

art Xl | Reconciliation of Net Assets

Chack if Schedule O contains a response or note toany lineinthis Part X1 ... ...

O]

O O ~NoOnN s WON =

-
(=]

-Flnant.:l'aul Statements and Fleportlng

Total revenue (must equal Part VIIl, column (&), line 12) ... .. .

3,267;571.

Total expenses {must equal Part IX, column (A), line 25)

3,435,770.

Revenue less expenses. Subtract line 2 from line 1

-168,199,

Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A}

4,256,773.

Net unrealized gains (losses) on investments

60,992.

Donated services and use of facilities

Investment expenses

Prior period adjustments

Other changes in net assets or fund balances (explaln in Schedula 0)

0.

Net assets or fund balances at end of year. Combine lines 3 through 9 (rnust equal Part X ilne 33
column (B))

4,149,566.

Check if Schedule O containg a response or note to any line in this Part XII

5l

2a

3a

b

Accounting method used to prepare the Form 9980: |:| Cash IE Accrual D Other

If the organization changed its method of accounting from a prior year or checked "Other,” explain in Schedule Q.
Were the organization's financial statements complled or reviewed by an independent accountant?

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or revsewed ona

sl%lrate basis, consolidated basis, or both:
Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
Were the organization’s financial statements audited by an independent accountant?

If *Yes," check a box below to indicate whether the financial statements for the year were audlted ona separale basls.

consolidated basis, or both:
Separate basis I:l Consolidated basis [:l Both consolidated and separate basis

If *Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?
If the crganization changed either its oversight process or selection process during the tax year, explain in Schedule Q.
As a result of a federal award, was the organization required to undergo an audit or audits as set forth In the Single Audit
Act and OMB Circular A-1337
If “Yes," did the organization undergo the required audit or audits? I the organization did not undergo the required audit

or audits, explain why in Schedule O and describe any steps taken toundergosuchaudits ...

332012

Yes | No

2c]| X

3a X

3b

10-20-13

14431218 759400 708620_000
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SCHEDULE A

OMB No. 1545-0047

Public Charity Status and Public Support —ANdR —
i AL Complete if the organization Is a section 501(c){3) organization oPapsectlon 20 1 3
4947(a)(1) nonexempt charltable trust.
Depariment of tha Treasury P> Attach to Form 990 or Form 990-E2. Cpen to Public
intemal Revenus Servics B> Informatian about Schedule A (Form 890 or 990-E2) andits instructions is atwww irs qov/form990, Inspection
Name of the organization VIRGINIA LEAGUE FOR PLANNED PARENTHOOD Employer identification number
INCORPORATED 54-0505973

I Part1 [ Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The %nization Is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1 A church, convention of churches, or association of churches described in section 170{b){ 1)(AXD).

2 :l A school describied in section 170{b){1XAXil). (Attach Schedule E.)

3 A hospital or a cooperative hospital service organization described in section 170{b)(1)(AXiii).

4 A medical research organization operated in conjunction with a hospital described in section 170({b){1}A)iii). Enter the hospital's name,
city, and state:

5 |:| An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in
section 170{b}{1}{A){iv). {(Complete Part Il.)

6 |:| A federal, state, or local govemment or governmental unit described in section 170{bX 1}{A}{v).

7 II] An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b){1)(AKvi). (Complete Part 11.)

8 I:l A community trust described in section 170{b)(1)(A){vi). (Complete Part )

9 :l An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
actlvities related to its exempt functions - subject ta certain exceptions, and {2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after Jfune 30, 1975.
See section 509(a}{2). (Complete Part II1.)

10 l:l An organization organized and operated exclusively to test for public safety. See section 508{a)(4).

11 |:.| An organization organized and operated exclusively for the benefit of, to perfarm the functions of, or to carry out the purposes of one or
mare publicly supported arganizations described in section 509(a){1) or section 509(a)(2). See section 508{a){3). Chack the box that
describes the type of supporting organization and complete lines 11e through 11h.

a D Type | b D Type ll c D Type lll - Functionally integrated dl:l Type lit - Non-functionally integrated
e I:I By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509{a){2).
f If the organization received a written determination from the IRS that it is a Type |, Type I, or Type il
SupPOring Organization, CHECK thIS BOX ___.........._......ccemeerreeeeesuueiect i e eseeees st sest e e e e e oo eeseseeeeeeeeeee (.
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
{i) A person who directly or indirectly controls, either alone or together with persons described in (if) and {jii) below, Yes | No
the governing body of the supported organization? ..o 11a()
(ii) A family member of a person described in () abOVeT .....................ccommmmmmmooroi | 11g(ii}
(i) A35% controlled entity of a person described in () or (i) above? ... .. ..~~~ | 11g(iii)
h Provide the following information about the supported arganization{s).
I rganization Niv} Is the organization| {v) Did you notity tha| (v} Is the
e NZT:a?,Emﬂmed i (:gggggge%fgn%e?‘:g" n col. (i} listed in your| organization in col. ?{,ﬂgggﬁt'lz%l&li?' ?ﬁlé (V“)Aﬂ'losltl::p‘;' nmonelary
above or IRC section  jgoverning document?| (i}of your support? Uss
——cial] Yes No Yes No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2013
Form 990 or 990-EZ.
J3z021
08-25-13
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VIRGINIA LEAGUE FOR PLANNED PARENTHOOD
Schedule A (Form 990 or 990-62) 2013 INCORPORATED 54-0505973 page2
- Support 5cﬁe% ule for Organizations Described in Sections 170{B)(1 HAYv) and 170(b){T){A}VI)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or If the organization failed to qualify under Part IIl. If the organization
falls to qualify under the tests listed below, please complete Part lIl.)

Section A. Public Support

GCalendar year {or fiscal year beginning in) > {a) 2009 {b) 2010 {c) 2011 {d) 2012 {e) 2013 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not

include any *unusual grants.”) 1990516.] 1075150.] 1355460.| 1440781.| 1394607.] 7256514.

2 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behatt

3 The value of services or facilities
fummished by a governmental unit to
the organization without charge

4 Total, Add lines 1 through 3 1990516.] 1075150.] 1355460.] 1440781.] 1394607.] 7256514.

5 The portion of total contributions
by each person {other than a
govemmental unit or publicly
supported organization) included
on line 1 that exceads 2% of the
amount shown on line 11,

comn )
8 Public Support. Subtract line 5 from line 4. 7256514.
Section B. Total Support
Calendar year {or fiscal year beginning in) {a) 2009 {b) 2010 {c) 2011 {d)2012 {e} 2013 {f) Total
7 Amountsfromiine4 [ 1990516.] 1075150.] 1355460, 1440781.] 1394607.] 7256514.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources 4,039, 5,154. 8,028. 9,485, 9,904. 36:610-

9 Net income fram unrelated business
activities, whether or not the
business is regularly carried on

10 Otherincome. Do not include gain
or loss from the sale of capital
assets (Explainin Part IV) . 30. 30.

11 Total support, Add lines 7 through 10 7293154.

12 Gross receipts from related activities, etc. (see instrugtionsy [ 12 | 7,243,414,

13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this BoxX and SloP MOrE .. . oo s rra s taas s hanressressassebas sace bl:l
Sectilon C. Computation of FuEHc Support Percentage

14 Public support percentage for 2013 (line 6, column {f) divided by line 11, column () . 14 99.50
15 Public support percentage from 2012 Schedule A, Part Il line 14 ... . 15 98.52 «
16a 33 1/3% support test - 2013. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization ... ... I IE]

b 33 1/3% support test - 2012. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or mora, check this box
and stop here. The organization qualifies as a publicly supported organization ... ... ...
17a 10°% -facts-and-circumstances test - 2013, If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances' test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances' test. The organization qualifies as a publicly supported organization .. .. .. ... .. . . > |:|
b 10% -facts-and-circumstances test - 2012, If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the “facts-and-circumstances® test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization

Schedule A (Form 990 or 950-EZ) 2013

32022
09-25-13
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VIRGINIA LEAGUE FOR PLANNED PARENTHOOD
ScheduIeA Form 990 or 990-E2) 2013 INCORPORATED
Urganizations Described in Section 509

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part [l. If the organization fails to
ualify under the tests listed below, please complete Part (1)
Section A. Public Support

CGalendar year {or fiscal year beginning in} > {a) 2009 (b) 2010 {c) 2011 {d) 2012 {e} 2013 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)
2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facllities furnished in

any activity that is related to the
organization's tax-exempt purpose

3 Gross receipts from activities that
are not an unrefated trade or bus-
Iness under section 513

4 Tax revenues levied for the organ
ization's benefit and either paid to
or expended on its behalf

§ The value of services or facilities
fumished by a governmental unit to
the organization without charge

6 Total. Add lines 1 through5 _ ...

7a Amounts included on lines 1, 2, and

3 received from disqualified persons
b Amaounts included on lines 2 end 3 received

from other than disqualified parsans that

axcead the greater of $5,000 o 13 of the

amount an lina 13 for the year

¢ Add lines 7a and 7b

54-0505973 pages

8 Public support 5ubiaet e 7¢ romine §)
Section B. Total Support
Calendar year {or fizcal year baginning in) > {a) 2009 {b) 2010 {e) 2011 (d) 2012 {e) 2013 {f) Total

9 Amounts fromline 6

10a Gross income from Iniél.';s-t-. ...........
dividends, payments received on
securities loans, rents, royalties
and income from similar sources |
b Unrelated business taxable income
(less section 511 taxes) from businasses

acquiredafter June 30, 1975
CAdd lines10aand 10b . ...
11 Net income from unrelated business
activities not included in line 10b,

whether or not the business is
regularly camiedon

12 Otherincome. Do not inclucte gain
or loss from the sale of capital
assets (Explain in Part IV} oo

13 Total suppart. (adc lines 9, 10¢, 11, and 12))

14 First five years. If the Form 980 is for the organization’s first, second, third, fourth, ot fifth tax year as a section 501(c){3) organization,

check this box and stop here N h
Section C. Computation of Publlc Support Percentage
15 Public support percentage for 2013 (line 8, column {f) divided by line 13, column (9 ... 15 %
16 _Public support percentage from 2012 Schedule A, Part i, fine 15 ..o | 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 {line 10c, column {f) divided by line 13, column (N v L7 %
18 Investment income percentage from 2012 Schedule A, Partill, ine17 . . . 18 %
19a 33 1/3% support tests - 2013, If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 Is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .. >
b 33 1/3% support tests - 2012, If the organization did not check a box on line 14 or line 193, and line 16 is more than 33 1/3%, and
line 18 s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .. P D
20 Private foundation. If the organization did not check a box on line 14, 192, or 19b, check this box and see instructions ... ... . pL
332029 09-25-13 18 Schedule A (Form 990 or 990-EZ) 2013

14431218 759400 708620_000 2013.05020 VIRGINIA LEAGUE FOR PLANNED 708620_1



VIRGINIA LEAGUE FOR PLANNED PARENTHOOD

Schedule A (Form 990 or 990.67) 2013 INCORPORATED 54-0505973 pagea
| E:E I! | Supplemental information. Provide the explanations required by Part Il, line 10; Part II, line 17a or 17b; and Part IIl, fine 12.

Also complete this part for any additional information. (See instructions).

332024 09-25-13 Schedule A {Form 990 or 990-EZ) 2013
16
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Schedule B Schedule of Contributors OME No. 15450047
(0':"9"5“0.93%' 990-EZ, > Attach to Form 990, Form 980-EZ, or Form 990-PF.
o e o Trosouy P tformation about Schedule B (Form 990, 890-E2, or 990-PF) and 2013
Internal Revenue Service its Inatructions Is at www.Irs.gov/formg90 -
Name of the organization Employer identification number
VIRGINIA LEAGUE FOR PLANNED PARENTHOOD
INCORPORATED 54-0505973
Organization type{check one):
Filers of: Section:
Form 880 or 990-E2 El 501(c) 3 ) (enter number) organization
D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
] s27 politicat crganization
Form 990-PF [ 501(c)3) exempt private foundation
|:| 4947(a){1) nonexempt charitable trust treated as a private foundation
[ 501(c)3) taxable private foundation

Check Iif your organization is covered by the General Rule or a Special Rule.
Note. Only a section 501(c)(7), (8), or (10} organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

D For an organization filing Form 990, 990-E2, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor. Complete Parts | and il.

Special Rules

EKI For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under sections
50%a)(1) and 170(b)(1)(A){vi) and received from any one contributor, during the year, a contribution of the greater of {1) $5,000 or (2) 29
of the amount on (i) Form 990, Part Vill, line 1h, or (i) Form 980-EZ, line 1. Complete Parts | and II.

|:| For a section 501(c){7), (8}, or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
total contributions of mare than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or
the prevention of cruelty to children or animals. Complete Parts |, I, and IIl.

[:] For a section 501(c}{7), (8), or {10} organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not total to more than $1,000.
If this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions of $5,000 or more during theyear . |

Cautian, An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule 8 (Form 990, 990-EZ, or 930-PF),
but it must answer "No* on Part IV, line 2, of its Form 930; or check the box on line H of its Form 990-EZ or on its Form 980-PF, Part |, line 2, to
certify that it does not meet the filing requirements of Schedule B {Form 950, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF, Schedule B (Form 980, 990-EZ, or 990-PF) (2013)

323451
10-24-13



Schedule B (Form 550, 980-E2, or 890-PF) (2013}

Page 2

Name of organization
VIRGINIA LEAGUE FOR PLANNED PARENTHOOD

Employer identification number

INCORPORATED 54-0505973
Part]l Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
{a) ®) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 { ROBINS FOUNDATION Person [ XJ
Payrall
10 SOUTH 3RD STREET $ 122,000. Noncash [
{Complete Part Il for
RICHMOND, VA 23219 noneash contributions.)
{a} (b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | ANNABELLA R. JENKINS FOUNDATION Person x]
Payroll |:|
7501 BOULDERS VIEW DRIVE, SUITE 110 $ 75,000, Noncash [ ]

RICHMOND, VA 23225-5546

{Complete Part Il for
noncash contributions.)

() ) {c) (d)
No. Name, address, and ZIP + 4 Total cantributions Type of contribution
3 | ANONYMOUS Person [ X]
Payroll |:|
P.0. BOX 1624 $ 100,000. Noncash [_]

CHARLOTTESVILLE, VA 22902

(Completa Part Il for
noncash contributions.)

(a) ) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | MR. HANSJOERG WYSS Person X
Payroll
P.0. BOX 11270 $ 40,000. Noncash [ ]

JACKSON, WY 83002

(Complete Part Il for
noncash contributions.)

{a) ) {c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
S5 | RICHMOND MEMORIAL HEALTH FOUNDATION Person [ XJ
Payroll |:]
1801 BAYBERRY CT., ST. 104 $ 100,000, [ Noncash []
{Complete Part Il for
RICHMOND, VA& 23226 noncash contributions.)
(@ (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 | JACKSON FOUNDATION Person  [XJ
Payroll
104 SHOCKOE SLIP, SUITE 2B $ 50,000. Noncash [

RICHMOND, VA 23219-4125

323452 10-24-13

i8
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Schedule B (Form 990, 990-EZ, or 990-FF) (2013)

{Complete Part Il for
noncash contributions.)
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Schedule B (Form 990, 980-EZ, or 980-PF) (2013)

Page 2

Namae of organization
VIRGINIA LEAGUE FOR PLANNED PARENTHOOD
INCORPORATED

Employer identification number

54-0505973

Part|

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

{a)
No.

Name, address, and ZIP + 4

{b)

{c)
Total contributions

(d)
Type of contribution

7

WINDSOR FOUNDATION

4601 LILAC LN

40,000.

RICHMOND, VA 23221-3111

Person m
Payraoll I:l

Noncash |:|

(Complete Part Il for
noncash contributions.)

{a)
No,

Name, address, and ZIP + 4

(b)

{e)
Total contributions

(d)
Type of contribution

ANONYMQUS

7501 BOULDERS VIEW DRIVE, SUITE 110 $

35,000.

RICHMOND, VA 23225-5546

Person III
Payroll |:|
Noncash [

{Complete Part Il for
noncash contributions.)

(a)
No.

Name, address, and ZIP + 4

{b)

(c)
Total contributions

{d)
Type of contribution

Person D

Payroll
Noncash [ ]

{Complete Part Il for
noncash contributions.)

(a)
No.

Name, address, and ZIP + 4

{b)

(c)
Total contributions

(d)

Type of cantribution
Persan D
Payroll
Noncash [ ]

{Complete Part Il for
noncash contributions.)

(a)
No.

Name, address, and ZIP + 4

{b)

{c)
Total contributions

(d}
Type of contribution

Person D
Payroll I:'
Noncash :I

{Complete Part Il for
noncash contributions.)

{a)
No.

Name, address, and ZIP + 4

{b)

(e}
Total contributions

(d)
Type of contribution

Person !:]

Payroll
Noncash [ ]

{Complete Part Il for
noncash contributions.)

323452 10-23-12

14431218 759400 708620_000
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Schedule B (Form

90, 890-EZ, or B90-PF) (2013)

LEAGUE FOR PLANNED 708620_1



Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

‘Name of organization
VIRGINIA LEAGUE FOR PLANNED PARENTHOQOD
INCORPORATED

54-0505973

Partll Noncash Property (see instructions). Use duplicate coples of Part Il if additional space is needed.

o ) FMV (or(:::tlmate) ““

:::tnl Description of noncash property given (see instructions) Date recelved
;:%1! Description of norf:;sh property given ::::Z I(;{E)::::'::;; Date ::c):elvsd
:’E‘;::.;‘l Description of no:f:gsh property given '{:::: I(:;(E::g:':::: Date IE:)CENBCI
;é:ir;l] Description of no;::\sh property given '(:m :::(E:T::::':l::: Date ::::elved
;§| Description of no::;sh property given '(:::: I(:;(EE:T:::: Date :zelvad
li;tr'E:::;ll Description of norf:;sh property given l(:::: :gig%::‘:::: Date ::c):elvad

Page 3
Employer identification number

323453 10-24-13

14431218 759400 708620_000

o — e T
Schedule B (Form 950, 990-EZ, or 880-PF) (2013)
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Schedule B (Form 990, 980-EZ, or 990-PF} (2013) Page 4
‘Name of organization Employer identification number
VIRGINIA LEAGUE FOR PLANNED PARENTHOOD
INCORPORATED

Igious, char

Part Ml Telig anle, etc., individual contribulions To secticn 50 1(CJ7), (9], or (10) organizalions
F&‘Er’f‘ﬁ%’r%’ﬁete columns (a) through (a) and the following line enlry. For organizations completing Part Ill, entar
the total of exciusively religious, chariable, etc., contributions of $1,000 of less for the year. {Enter this information prce.)

Usa duplicate copies of Part lll if additional space is needed.

0505873

54-
atio

{a) No.
gaor!t“l {b} Purpose of gift {c) Use of gitt {d) Description of how gift is held
(@) Transfer of gift
Transferee's name, address, and ZIP +4 Relationship of transfercr to transferee
{a) No.
gaorrtnl {b) Purpose of gift (c) Use of gift (d) Description of how giftis held
(e} Transfer of glit
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
Igr:rrtnl (b) Purpose of gift {c) Use of gift {d) Description of how gift is held
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
Ff'raorrtnl {b) Purpose of gift (c) Use of gift (d} Description of how gift is held
(®) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
323454 10-24-13 Scheduls B (Farm 890, 990-EZ, or 990-PF) (2013)
21
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SCHEDULE C Political Campaign and Lobbying Activities i ol
(Form 890 or 590-E2) For Organizations Exempt From Income Tax Under section 501{(c) and section 527 20 1 3
o o e Tram » Complete If the organization is described below. P Attach to Form 990 or Form 990-EZ. R

In::-::lm;:v o Sﬂ“:; ¥ P See separate instructions. P Ilrl:f:'rum:t%gns alggltltw Schedule C {(Form 990 or 990-EZ) and its Inspection

it the organization answered "Yes," to Form 990, Part IV, line 3, or Form 890-EZ, Part V, line 46 (Polltical Campalgn Activitles), then

® Section 501(c)(3) organizations: Complete Parts |-A and B. Do not complete Part I-C.

@ Section 501(c} {other than section 501{c){3)) organizations: Complete Parts i-A and C below. Do not complete Part |-B.

® Section 527 organizations: Complete Part I-A only.
It the organization answered "Yes,” to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 {Lobbying Activities), then

® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part Il-:A. Do not complete Part |I-B.

# Section 501(c){3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete Part II-A,
If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax) or Form 980-EZ, Part V, line 35¢ {Proxy Tax), then

® Section 501(c){d), (5), or {6) organizations: Complete Part Ill.

Name of organization ~VIRGINIA LEAGUE FOR PLANNED PARENTHOQOD
INCORPORATED

Employer identification number

54-0505973
C) or Is a section 52/ organization.

1 Provide a description of the organization's direct and indirect political campaign activitles in Part IV.
2 Political eXpenditures | . _............c.mmsimsnisisssssssssrsssssssssssssssssossesesoseeesessssssesseeesesesseesseserseessses 9 8
B VOIINBEINOUIS | oot e bae st bas s otss s e eeert e et ee e s e e e et eee oot et

] Part I-ﬁ] Complete if the organization is exempt under section 501{c)(3).

1 Enter the amount of any excise tax incurred by the organization under section4ess . >
2 Enter the amount of any excise tax incurred by organization managers under section4gss »>s
3 Ifthe organization iIncurred a section 4955 tax, did it file Form 4720 forthisyear? .. . L_J Yes L_J No
42 WaS 8 COMBCHION MAUE? _....._....ccccommurmrmremrerescossssssssssssoneeessseoreressessesseessessrssosessreeeseeeeeeeese oo Ye8 [} No

b If *Yes," describe in Part IV.
[Part I-Ci Complete if the organization Is exempt under section 501(c), except section 501{C)().

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities >3
2 Enter the amount of the filing organization's funds contributed to cther erganizations for section 527
exemPt RUNCHION BOUIVIIES | ...\ ..ccoooooooov oo esceeneesesessesssseesesesessreessseesssssenee oo PP 8
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
I8 ATD et ebeb s et eSSt ekt e s 2o reess et >s
4 Did the filing organization file Form 1120-POL for this year? . o L Ives LIne

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations 1o which the filing organization
made payments. For each organization listed, enter the amount paid from the filing organization's funds. Also enter the amount of political
contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund ora
political action committee (PAC). If additional space is needed, provide information in Part IV,

{a) Name (b) Address {c) EIN {d} Amount paid from {e) Amount of political
filing organization’s | contributions received and
funds. If none, enter -0-, promptly and directly
defivered to a separate
political organization.
If none, enter -0-,

Fer Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2013
LHA
332041
11-08-13
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VIRGINIA LEAGUE FOR PLANNED PARENTHOOD

Schedule C (Form 990 or 990-€7) 2013 INCORPORATED 54-0505973 page2
| EaE II-E Complete lfl t?"ue organization Is exempt under section 501({c)(3) and filed Form 5768

{election under section 501(h}).
A Check » | ifthe filing organization belongs to an affillated group (and list in Part IV each affiliated group member's name, address, EIN,
expenses, and share of excess lobbying expenditures).
8 Check P {1 ifthe filing organization checked box A and *limited control® provisions apply.

Limits on Lobbying Expenditures o (:AE:;}S" {b) Am:i:tt::j group
(The term "expenditures" means amounts paid or incurred.) 9 totals s s
1a Total lobbying expenditures to influence public opinion (grass roots lobbying) . 8,593.
b Total lobbying expenditures to influence a legislative body (direct lobbying) ... 87,603.
¢ Total lobbying expenditures (80d iNes 120G 10) ...............ooocovooerosoos oo 96,196,
d Other exempt pUrPOSE BXPENAIUIES _..............cececcrrcercecosesennesnorsssssssssseserssoseoens oo | 32 310 , 657 4
e Total exempt purpose expenditures (add lines 1cand1d) ... [3,812,853.
f_Lobbying nontaxable amount, Enter the amount from the following table in both golumns. 320,643.
Ifthe amount on [ine 1e, column (a) or (b) is: The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on kine 1e.
Over $500,000 but not over $1,000.000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.
g Grassroots nontaxable amount (enter 25% of line 10 ... 80,161,
h Subtractline 1g from line 1a. if zero or less, enter-0- . .. 0.
i Subtractline 1f from line 1c. If zero or less, enter -0- 0.
J Ifthere Is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720

reporting section 4911 tax for thisyear? ..o [ Jves  [_Ne
4-Year Averaging Period Under Section 501(h}
{Some organizations that made a section 501(h) efection do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)

Lobbying Expenditures During 4-Year Averaging Perlod

Calendar yea
(or fscal ye"ari’ezim’“ng i {a) 2010 {b) 2011 (c) 2012 {d) 2013 {e) Total
2a Lubbylngnomaxableamou_u 242,190. 254,440. 286,543. 320,643- 1,103,816.

b Lobbying celling amount

(150% of line 2a, columnie)) 1,655,724,
¢ Total lobbying expenditures 49,356- 39,710- 83,302. 96,196. 268,564-
d Grassroots nontaxable amount 60,548. 63,610. 71,636. 80,161, 275,955,
e Grassroots ceiling amount

{150% of line 2d, column (g)) 413,933,
f_Grassroots lobbying expenditures) 11,846, 6,841. 9,835, 8,593. 37,115.

Schedule C (Form 990 or 990-EZ) 2013

32042
11-08-12
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VIRGINIA LEAGUE FOR PLANNED PARENTHOOD

Schedule C {Form 80 or 990-% 2013 INCORPORATED 54-0505973 page3s
| Eaﬁ II-E omplete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

~ {election under section 501(h)).

For each “Yes," response to lines 1a through 1i below, provide in Part IV a detailed description {a) (b}
of the lobbying activity.

Yes No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or

local legislation, including any attempt to influence public opinion on a legislative matter

or referendum, through the use of:

VOIIMTBEIST | st aee st et s s s er b b bbb et ene et et
Paid staff or management (Include compensation in expenses reported on lines 1¢ through 1i)?
Media advertisements? |
Mallings to members, !egislators. orthe pubtic?

Publications, or published or broadcast statementsa?
Grants to other organizations for lobbying purposes? ...

Direct contact with legislators, their staffs, govemment ofﬂclals, ora leglslatlve body? -
Rallies, demanstrations, seminars, conventions, speeches, lectures, or any similar means‘?
Total. Add lines 1c thmugh 1I
Did the actlvities in line 1 cause the organlzaticn tn be not descnbed in sectlon 501 (c)(a)? ,,,,,,,,,,,,
If “Yes," enter the amount of any tax incurred under section4912 .

If *Yes," enter the amount of any tax incurred by organization managers under section 4912 _________
If the flling organization incurred a section 4912 tax, did it file Form 4720 forthisyear? ... |
omplete if the organization is exempt under section 501(c)(4), section 501{c}(5), or section
501(c){6).

—_— - T @M - O 00

a6 o

Yes No

3 Did the organization agree to carry over lobbying and political exenditures from the priorvear? ... 3
Part lll-B| Complete if the organization is exempt under section 501{c){4), section 501 (c){5), or section

501(c)(6) and if either {(a) BOTH Part lll-A, lines 1 and 2, are answered "No,"” OR (b) Part lll-A, line 3, is
answered "Yes.”
1 Dues, assessments and similar amounts frommembers . 1
2 Section 162(e) nondeductible lobbying and political expenditures (do not Inctude arnounts of polltlcal
expenses for which the section 527{f) tax was paid).
a Curmentyear . .. . ...
b Camyover from last year
¢ Total |
3 Aggregate amount repoﬂed In sectlon 5033(3)(1)()\) notlces of nondeductible secllon 162(9} dues
4 If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure next year? USRS . )

5 Taxable amaunt of lobbying and pollticalexpenditure5(seeinstmction8) .................................. ceen | 8
|Part v | Supplemental Information

Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part |-C, line 5; Part II-A (affiliated group list); Part II-A, line 2; and Part 11-B, line 1.
Also, complete this part for any additional information.

ol¥ &R

Schedule C (Form 990 or 990-EZ) 2013
332043

11-08-13
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SCHEDULE D Supplemental Financial Statements e
{Form 980} P Complete if the organization answered "Yes," to Form 990, 20 13
Part IV, line 6,7, 8,9, 10 11a, 11b, 11¢, 11d, 11e, 11f. 12a, 0l'12b
Ospartment of the Treasury Attach to Form 900, Open to Public
internal Aevenue Service P> Information about Schedule D (Form 990) and is instructions is at yy.y i gou/fmaan Inspection
Name of the organization VIRGINIA LEAGUE FOR PLANNED PARENTHOOD Employer Identification number
INCORPORATED 54-0505973

| Part| | " Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes" to Form 990, Part IV, line 6.

oobsON 2

{a) Donor advised funds ([)] Funds and other accounts

Total numberatendofyear | ... ......coooemrrrnnne

Aggregate contributions to (during year)

Aggregate grants from (during year)
Aggregate value atend of year | ... .. ... ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization's exclusive legal control? e—— D Yes I:I No
Did the organization Informn all grantees, donars, and donor advisors In writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit? ... L lves [ Ine
[Partll_] Conservation Easements. Complete it the organlzaticn answered "Yes" to Form 990, Part IV, ne 7..

1

a6 oo

Purpose(s} of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) |:| Preservation of an historically important land area
Protection of natural habitat |:| Preservation of a certified historic structure
Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year.

Held at the End of the Tax Year
Total number of CONSErvation BASBMEBNIS || | . .. e eeee e er s s 2a
Total acreage restricted by conservation easements RSN I - |
Number of conservation easements on a certified hlstortc structure tncluded In (a) LT . L2¢c
Number of conservation easements included in {c} acquired after 8/17/06, and not on a hlstorlc structure
listed in the National Register . 2d

Number of conservation easements modtﬂed transferred released extlnguished or termlnated hy the organization during the tax

year p»

Number of states where property subject to conservation easement is located

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? D Yes D No
Staff and volunteer hours devoted to monitaring, inspecting, and enforcing conservatton easements durtng the year b

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year > §

Does each conservation easement reported on lne 2(d) above satisfy the requirements of section 170(h}4)(B)(H)

and section 170MN&E)D? ................... e 1 Yes [T No
In Pant Xl, describe how the organlzatlon reports conservation easements in rts revenue and expense statement and balance sheet, and
include, i applicable, the text of the footnote to the organization's financlal statements that describes the organization’s accounting for
conservation easements.

[Part il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a

It the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or ather similar assets held for public exhibition, education, or research in furtherance of public service, pravide, in Part Xl
the text of the footnote to its financial statements that describes these items.

b if the organization elected, as permitted under SFAS 116 (ASC 958}, to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

() Revenues included in Form 980, PartVill, line1 ..
(it} Assets included in Form 990, Part X — At
2 If the organization received or held works of ant, htstorical treasures, or other stmilar assets for t‘nancial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenuesincludedin Form 980, Part VIL INe 1 ...t PP 8
b Assetsincluded in Form 980, Part X | .......cccoviinncriniiiies s eesns e esee e eenennerons. P8
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D (Form 990) 2013
TR
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Schedule D (Form 990) 2013
art

VIRGINIA LEAGUE FOR PLANNED PARENTHOOD
INCORPORATED

54-0505973 page2

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items

b
c

(check all that apply):
Public exhibition ¢ ] Loan or exchange programs
Scholarly research e D Other

Preservaticn for future generations

4 Provide a description of the organization's collections and exptain how they further the organization's exempt purpose in Part XlIl.

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold 1o raise funds rather than to be maintained as part of the organization's collection? .................oooivoveivii, |:| Yes |;|_ No
- Escrow and Custodial Arrangements. Compiete if the organization answered "Yes* to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustes, custodian or other intermedlary for contributions or other assets not included
ONFOM GO0, PAILX? oo e Eves o
b If "Yes," explain the arangement in Part Xl and complete the following table:
Amount
© BeginniNg DAIANCE ... ......cormieririmeiieisisieeeeeceeeeiessesssss s sssoneseseesseereeeseess st eoseeessees oo |18
d AddIIONS dUANG NG YBAY . ..ottt ee e e e s s id
e Distributions dUrNGthe YEar ... ... eeessessteesese oo seesreoeeenee |18
f ENdINGBAIANCE || ... ...ccocrmrererenieesscesiaseae e rerteesomeneseessesesesssseeesssemsseessesseeesessssssss e |
2a Did the organization include an amount on Form 990, Part X, fine21? . ... T T¥es [ _INo
b_If "Yes," explain the amangement in Part Xlll. Check here if the explanation has been providedin Part XU\ ... Cl
| PartV | Endowment Funds. Compilete if the organization answered "Yes" to Form 990, Part IV, line 10.
{a) Current year {b} Prior year {c) Two years back | {d) Three years back | (a) Four years back
1a Beginning of year balance 349,388, 273,701, 263,212, 63,099, 7,182,
b Contributions ... ... 5,950, 26,500, 176,250, 50,000,
c Net investment earnings, gains, and losses 71,471, 43,187, 10,489, 23,863, 5,917,
d Grants or scholarships . ..
e Other expenditures for facilities
and programs
f Administrative expenses .. ...
g End of year balance 426,809, 349,388, 273,701, 263,212, 63,098,
2 Provide the estimated percentage of the current year end balance {line 1g, column (a)) held as:
a Board designated or quasi-endowment 100.00 %
b Permanent endowment p» %
¢ Temporarily restricted endowment p %
The percentages in lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
() UNrelated OrGANIZALIONS ... ............cccceocerreiiiicistiaeesanmre st as oms s oot ee oo oo oes oo 3afi) X
() related OMQANIZANIONS ._.........._ ... ciioieoeouesoee et ee e e 3a(ii) X
b If"Yes" to 3afii), are the related organizations listed as required on Scheduwem? . 3b
4__Describe in Part Xill the intended uses of the organization’s endowment funds,
|Part VI | Land, Buildings, and Equipment.
Complete if the orginization answered "Yes" to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property {a) Cost or other {b) Cost or other {c)} Accumulated {d) Baok value
basis {investment) basis (other) depreciation
T T 262,000, 262,000,
b BuIdINgS ... | 20138, 775, 560,995.] 3,578,780,
¢ Leasehold improvements . ...
d Equipment ... 144,636. 98,401. 46,235,
e Other ... 169,753, 87,234. 82,519,
Total. Add lines 1a through 1e. (Coumn (d) must equal Form 990, Part X, column (B), fine 10(ch} ... | 3,969,534,
Schedule D {(Form 990) 2013

332052
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VIRGINIA LEAGUE FOR PLANNED PARENTHOOD
Schedule D (Form 950) 2013 INCORPORATED 54-0505973 Page3
| Part Vll| Investments - Other Securities,
Complete if the organization answered "Yes" to Form 990, Part IV, line 1tb. See Form 990, Part X, line 12,
{a) Description of security or category finciuding name of security) {b) Book value (c) Method of valuation: Cost or end-of-year market value
(1) Financialderivatives ... ...
(@) Closely-held equity Interests .. .......................
(3) Other __ . _ .
vy COMMON STOCKS 267,524.] END-OF-YEAR MARKET VALUE
(8¢ MUTUAL FUNDS 406,809.] END-OF-YEAR MARKET VALUE
{C)
)
{E)
(3]
)
{H)
Total. {Col. (b) must squal Form 990, Part X, col. (B) fing 12.) > 674,333,
] Part Vill| Investments - Program Related.

Complele if the organization answered "Yes" to Form 990, Part IV, line 11c. See Form 990, Part X, line 13,
(a) Description of investment {b) Book value {c) Method of valuation: Cost or end-of-year market value

1)
2
—3
(4
(5)
{6)
Lt}
8)
&)

Tatal. (Col. (b) mst egual Form 990, Part X, col. (B) line 13.) =
i Other Assets.

Complete If the organization answered *Yes" to Form 980, Part IV, line 11d. Sea Form 990, Part X, line 15.
(a) Description {b) Book value

]
2)
{3)
4
)
{6)
7
(8)
)

Total. (Column (b) must equal Form 990, Part X, €0l (BN T5.} ...\ \.oooooooooooo e »
|Part X | Other Liabilities.

Complete if the organization answered "Yes* to Form 990, Part IV, line 11e or 11f. See Farm 990, Part X, line 25.
1. (a) Description of liability (b) Book value
(1) Federal income taxes
(2
{3
(4
{5)
)
@)
—&
)
Total. (Column (b) must equal Form 990, Part X, col, (B}line 25} ... W
2. Liability for uncertain tax positions, In Part Xlll, provide the text of the footnote to the organization’s financial statements that reports the

organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xl III

Schedule D (Form 990) 2013

332053
08-25-13
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VIRGINIA LEAGUE FOR PLANNED PARENTHOOD

Scheduls D {Form 990) 2013 INCORPORATED _54-0505973 Page 4
Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements [y 3,344,944,
Amounts included on line 1 but not on Form 990, Part VI, line 12:

Net unrealized gains on investments ... .. . . 2a 60,992,

b Donated services and use of facilitles |, . ... 2D

¢ Recoveries of prioryeargrants ... ... 2c

d Other(Describe N Part XY ..o 2d

e Addlines 2athrough 2d ... | 28 60,992,
3 Subtract line 2e from line 1 OO Yo, ok i SO [ 3,283,952,
4 Amounts included on Form 990 F'art VIII Ime 12 but not on line1

a Investment expenses not included on Form 990, Part VIll, ine7b . 4a

b Other(DescribeinPart XIL) . . . e, 4b -16,381.

¢ Addlines4aandab . OSR T -16,381.

Total revenue. Add lines 3 and dc. (This must equal Form 990 Part I, line 12 T s Tl 5 | 3,267,571,
- Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered “Yes® to Form 990, Part IV, lne 12a.

1 Total expenses and losses per audited financial statements ...~ "4y 3 452,151,
Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of faclities ... 2a

b Prior yearadjustments . .. et 2b

€ OINBFIOSSES | . ettt e 2c

d Other (Describe iNPAR XL __...oooooicooeoceesoceeeeeseceeeeesseseree e 2d 16,381.

0 Addlines2athrough 2d s seesenmeerseres e |28 16,381.
3 Subtracting 28 oM ANE 1 | ___....oooiiemermmsroeincrenssseesssessesesesesesesssessssosssosseseessesneeeoeeee oo, |31 3¢ 835, 170
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part Vlt, line7b . 4a

b Other(Describe MPart XIL) | ..o eeeees s LD

L 0.
5__Total expenses. Add lines 3 and de. (This must equal Form 990, Part I, line 18.) ..........c.cococoooeivv . | & 3,435,770,

| Part Xllll Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part IIl, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X,
lines 2d and 4b; and Part Xl|, lines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2:

EXPLANATION: MANAGEMENT HAS EVALUATED THE EFFECT OF GUIDANCE SURROUNDING

UNCERTAIN INCOME TAX POSITIONS AND CONCLUDED THAT THE LEAGUE HAS NO

SIGNIFICANT FINANCIAL STATEMENT EXPOSURE TQO UNCERTAIN INCOME TAX POSITIONS

AT JUNE 30, 2014 AND 2013. THE LEAGUE'S INCOME TAX RETURNS FOR YEARS SINCE

2011 REMAIN OPEN FOR EXAMINATION BY TAX AUTHORITIES. THE LEAGUE IS NOT

CURRENTLY UNDER AUDIT BY ANY TAX JURISDICTION.

PART XI, LINE 4B - OTHER ADJUSTMENTS:

LOSS ON DISPOSAL OF ASSET -16,381.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

08.25-13 Schedule D (Form 990) 2013
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VIRGINIA LEAGUE FOR PLANNED PARENTHCOD

Schedule D (Form 990} 2013 INCORPORATED 54-0505373 pages
a Supplemental Information (continued)
LOSS ON DISPOSAL OF ASSET 16,381.
Schedule D (Form 990) 2013
332058
08-25-13
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SCHEDULE M
(Form 980)

Department of ths Treasury

Internal

» Complete if the organizations answerad "Yes" on Form 990, Part IV, lines 29 or 30,
P Attach to Form 990.

Name of the organization

INCORPORATED

Noncash Contributions

VIRGINIA LEAGUE FOR PLANNED PARENTHOOD

OMB No. 1545-0047

2013

Open to Public

Employer identification number

Revenue Sarvice P _Information about Schedule M {Form 990) and its instructions is at inspection
———‘—r—_wwrm s

(Partl | Types of Property

OO~ sWON =

- b
= O

12
13

14
15
16
17
18

19
20
21
22
23
24
25
26
27
28

Art-Worksofart | ...,
Ast - Historical treasures
Art - Fractional interests
Books and publications
Clothing and household goods
Cars and other vehicles | .. ...
Boatsandplanes .. ...
Intellectual property e ———-
Securities - Publicly traded ...
Securities - Closelyheldstock .. .. ..
Securities - Partnership, LLC, or

trust interests eresetasasSiERaeans rarenase
Securities - Miscellaneous
Qualified conservation contribution -
Historic structures | | ...
Qualified conservation contribution - Other
Real estate - Residential
Real estate - Commercial ...
Realestate-Other .. . ...
Coltectiles ,,............c.coeeeeveeinnr e,
Food inventory . ...
Drugs and medical supplies ... ...
Taxldemmy | e
kistorical artifacts
Scientific specimens
Archeoclogical artifacts
Other P |

{a)
Check if
applicable

(b)

Number of
contributions or

litems contributed

(c]

Noncash contribution
amounts reported on
Form 990, Part VI, line 1g

{d)
Method of determining

noncash contribution amounts

10

36,924.

NYSE

}
Other P | )
Other P ¢ )

Other P> { )

29 Number of Forms 8283 recelved by the organization during the tax year for contributions

for which the organization completed Form 8283, Part IV, Donee Acknowledgement

During the year, did the organization recelve by contribution any property reported In Part |, lines 1 - 28, that it must hold for
at least three years from the date of the initial contribution, and which is not required to be used for exempt purposes for

the entire holding period?
If "Yes," desecribe the arrangement in Part I,

Does the organization have a gift acceptance policy that requires the review of any non-standard contributions?

Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash

contributions?
It "Yes," describe in Part It

If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,

desciibe in Part [l

Yes | No

31 X

LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990.

2141
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VIRGINIA LEAGUE FOR PLANNED PARENTHOOD

Schedule M (Form 990) 2013) INCORPQRATED 54-0505973 Page 2
- Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether the organization

is reporting in Part |, column (b}, the number of contributions, the number of items received, or a combination of both. Also complete
this part for any additional information.

332142 09-03.13 Schedule M (Form 930) (2013)

31
14431218 759400 708620_000 2013.05020 VIRGINIA LEAGUE FOR PLANNED 708620_1



{Form 890 or 990-E2) omplete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P> Attach to Form 990 or 990-E2. Open to Public
Internal Revanue Service ’] | ation ahg iehegule O i-amm 990 or 990-E2Z) and its instruction Y gnu.l'- Teaalil=]a] lnsP“don
Name of the organization VIRGINIA LEAGUE FOR PLANNED PARENTHOOD Employer identification number
INCORPORATED 54-0505973

SCHEDULE O Supplemental Information to Form 990 or 990-E2 °§—'6‘ii”3“’

FORM 930, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

THROUGH EDUCATION, ADVOCACY AND HEALTH CARE SERVICES

FORM 990, PART VI, SECTION B, LINE 11:

EXPLANATION: THE TAX RETURN IS REVIEWED BY THE BOARD AND THEN APPROVED BY

THE PRESIDENT PRIOR TO SUBMISSION.

FORM 980, PART VI, SECTION B, LINE 12C:

EXPLANATION: ALL BOARD MEMBERS MUST SIGN A NEW CONFLICT OF INTEREST POLICY

ANNUALLY.

FORM 990, PART VI, SECTION B, LINE 15A:

EXPLANATION: VLPP HAS A COMPENSATION COMMITTEE WHICH REVIEWS COMPETITIVE

DATA AND TRENDS IN ORDER TO MARE RECOMMENDATIONS FOR THE PRESIDENT'S SALARY

TO THE EXECUTIVE COMMITTEE OF THE BOARD OF DIRECTORS FOR APPROVAL.

FORM 990, PART VI, SECTION €, LINE 19:

EXPLANATION: THE CRGANIZATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF

INTEREST POLICY AND FINANCIAL STATEMENTS AVAILABLE UPON REQUEST.

FORM 990, PART XII, LINE 2C:

EXPLANATION: THE FINANCE COMMITTEE IS RESPONSIBLE FOR THE OVERSIGHT OF

THE AUDIT.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-E2) (2013)
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Fom 8868 Application for Extension of Time To File an

(Rev. January 2014) Exempt Organization Return e T

P File a separate application for each return.
Departiment of the Treasury
intamal Revenus Service P> Information about Form 8888 and its instructions is at www.irs.gov/form8868

¢ Ifyou are filing for an Automatic 3-Month Extension, complete only Part land checkthisbox
Do not complete Part if unfess  You have already been granted an automatic 3-month extension on a previously filed Form 8868,
Electronic filing {e-file) - You can electronically file Form 8868 if you need a 3-month autornatic extension of time to file {6 months for a corporation
required to file Form 990-T}, or an additional {not automatic) 3-month extension of time. You can electronically file Form BB68 to request an extension
of time to file any of the forms listed in Part | or Part Il with the exception of Form B870, Information Return for Transiers Associated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format {see instructions). For more details on the electronic filing of this form,

visit www.irs.gov/efile and click on e-file for Charities & Nonprofits,
| Part | Automatic 3-Month Extension of Time. Only submit original {no coples needed).

A corporation required to fite Form 980-T and requesting an automatic 6-menth extension - check this box and complete
e e <N Y
All other corporations {including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an axtension of time

to file income tax retums. Enter filer's identifying number

Type or | Name of exempt arganization or other filer, see instructions. Employer identification number (EIN) or
print VIRGINIA LEAGUE FOR PLANNED PARENTHOOD
oty INCORPORATED 54-0505973
dusdate for | Number, street, and room or suite no. If 2 P.0. box, see instructions. Sccial security number (SSN)
fegyow | 201 N. HAMILTON ST
instructions. | City, town or post office, state, and ZIP code. Fora foreign address, see instructions.
RICHMOND, VA 23221

Enter the Retum code for the retum that this application Is for {file a separate application foreachretum) L m
Application Return | Application Return
Is For Code |IsFor Code
Form 990 or Form S90-EZ 01 Form 930-T {corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than Individual) 09
Form 980-PF 04 Form 5227 10
Form 990-T {sec. 401(a} or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12
THE LEAGUE'S OFFICE

® The books are in the care of 201 N. HAMILTON ST. - RICHMOND . VA 23221

Telephone No.p» 804-355-4358 Fax No, p
® if the organization does not have an office or place of business in the United States, check this box e ——— T |:|

® If this is for a Group Return, enter the organization's four digit Group Exemption Number {(GEN}) . if this is for the whole group, check this
box |:| . If it is for part of the group, check this box D and attach a list with the names and EINs of alt members the extension is for.
1 |Irequest an automatic 3-month {6 months for a corporation required 1o file Farm 990-T) extension of time until
FEBRUARY 15, 2015 | iofie the exempt organization retum for the organkzation named above. The extension
is for the arganization’s retum for:
> [ calendar year or

» [X] tax yearbeginning JUL 1, 2013 ,andending JUN 30, 2014

2  If the tax year entered in line 1 is for less than 12 months, check reason: D Initial retum D Final retum
—_J Change in accounting period

3a If this application is for Forms 990-BL, 980-FF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. 2als 0.

b  Ifthis application is for Forms 930-PF, 980-T, 4720, or 6069, enter any refundable credits and

estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b| $ 0.

¢ Balance due, Subtract line 3b from line 3a. Include your payment with this form, i required,

by using EFTPS {Flectronic Federal Tax Payment System). See instructions. 3| % 0.

Caution. If you are going to make an electronic funds withdrawal {direct debit) with this Form 8868, see Form 8453-E0 and Form 8879-EQ for payment
instructions,

5‘2"'59:1 For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2014}
12-3113
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